
The Smith School • 131 West 86 Street • New York, NY 10024 • (212) 879-6354 • Fax (212) 879-0962
www.smithschool.net • Email jennifersudary@thesmithschool.org

I. Applicant’s Information (Student)

Name (Last, First Middle) ___________________________ _______________________________________________

Social Security Number _________________________________________________________ ___ F ___ Gender M

Birth Date ______________________Place of Birth_____________________Nationality ______________________ 

Residential Street Address_______________________________________________ Apt. # ____________________ 

City/Town __________________________________________ State ________________ Zip Code ______________ 

__________________________________  Cell PhoneHome Phone  _______________________________________ 

Current School __________________________________________________________________________________ 

________________to __________________     Current GradeDates of Attendance _________________________ 

Current School Address __________________________________________________________________________ 

________________________ School Email School Phone # ______________________________________________ 

_______________________________________ TitleName of School Contact _______________________________  

 Academic History Prior to Current School (please list the most recent school first)

_______________________________________ Dates of Attendance______________ toSchool #1 _____________ 

_______________________________________ Dates of Attendance______________ toSchool #2 _____________ 

_______________________________________ Dates of Attendance______________ toSchool #3 _____________ 

II. Applicant’s Family Information

A) Applicant’s Mother

Name _____________________________________________________________ Living? (Yes/No)___________

Residential Street Address_______________________________________________ Apt. # ________________

City/Town __________________________________________ State ________________ Zip Code __________ 

__________________________________  Cell PhoneHome Phone  ___________________________________ 

______________________________ Email Social Security Number ___________________________________ 

_____________________________________ TitleOccupation ________________________________________ 

Employer ____________________________________________________________________________________ 

Business Address _____________________________________________________________________________

 

 

_____________________________________________________________________________________________

________________________________ Business Email Business Phone ________________________________ 

High School Graduate (Yes/No) __________________ Degree ______________________________________ 

College Graduate (Yes/No) ______________________ Degree_______________________________________ 

Post Graduate (Yes/No) __________________________ Degree ______________________________________ 

APPLICATION FOR ADMISSION

Date of Application_____________________ 

For School Year ________________________ 

Entering Grade ________________________ 
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B) Applicant’s Father

Name ______________________________________________________________ Living? (Yes/No)___________

Residential Street Address_______________________________________________ Apt. # ________________

City/Town __________________________________________ State ________________ Zip Code ___________

Home Phone __________________________________   Cell Phone____________________________________

Social Security Number ______________________________ Email ____________________________________

Occupation _____________________________________ Title_________________________________________

Employer_____________________________________________________________________________________

Business Address______________________________________________________________________________

______________________________________________________________________________________________

Business Phone________________________________ Business Email _________________________________

High School Graduate (Yes/No) __________________ Degree_ ______________________________________

College Graduate (Yes/No) ______________________ Degree________________________________________

Post Graduate (Yes/No) _________________________ Degree________________________________________

C) Other Family Information

Applicant’s Siblings

Name ___________________________________________________________________ Age_________________		

School _________________________________________________________________ Grade________________

Name ___________________________________________________________________ Age_________________		

School _________________________________________________________________ Grade________________

Name ___________________________________________________________________ Age_________________		

School _________________________________________________________________ Grade________________

Name ___________________________________________________________________ Age_________________		

School _________________________________________________________________ Grade________________

Name ___________________________________________________________________ Age_________________		

School _________________________________________________________________ Grade________________

If both parents are living, are they separated or divorced (check one)?  Separated ____ Divorced ______

If so, with whom does the Applicant reside? (Mother/Father) ______________________________________

Guardian’s Name (if applicable)_________________________________________________________________

Guardian’s Address ____________________________________________________________________________

Guardian’s Phone__________________________________________Email_______________________________

Party Responsible for Billing (check one):  Mother _____ Father _____ Guardian _____
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III. Additional Information 

1) Why is the Applicant leaving his or her current school?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

2) In your opinion, what are the Applicant’s greatest strengths? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

3) What has given the Applicant the most difficulty in school? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4) What do you hope the Applicant will achieve at The Smith School? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

5) Please identify any emotional, academic, or health issues experienced by the Applicant within the last 

five years.  How was the Applicant and his/her family impacted?  What steps were taken to address the 

issue(s)?  What are your expectations of The Smith School in this area?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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6) Please describe any issues regarding the Applicant’s behavior or peer interaction.  How can The Smith 

School help in this area?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

7) Is there anything else you think we should know about the Applicant?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

8) How did you hear about The Smith School? (Check all that apply)  

A) Internet: Google ___ Yahoo ___ Bing ___ Yelp ___ GreatSchools.org ___ Parents Connect _______________ 

                     Yellow Pages ___ City Search ___ Other site (specify) _______________________________________

B) Press: NY Times ___ Other (specify)_______________________________________________________________

C) Parent ___ Teacher ___ Educational Consultant ___ Guidance Counselor ___ Health Professional ________

     Other person ___ If any in this group, please name _________________________________________________

Name of Parent or Guardian (Please Print)_ _____________________________________________________________

Signature of Parent or Guardian_ ______________________________________________________________________

Date _____________________

Please submit this application, along with the Applicant’s Writing Sample and the $50.00 Application Fee, to:

Office of Admissions

The Smith School

131 West 86 Street

New York, NY 10024

In addition, please ensure that The Smith School receives the two Teacher Recommendations and an official 

Transcript from the Applicant’s current school.  Forms for this purpose are included in the Application Package 

on our website.  Once the School has received these materials, we will contact you to schedule an interview.
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